MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Viehe CERTIFICATE OF DEATH 


13783 po 


Reg. Dist. No. 


ge ee 
F = 1. PLACE OF DEATH 2. USUAL RESIDENCE sa deceosed lived. If institution: Residence before admission) 

8 a. I b. COUNTY; 

33 Worceste ee land Worcester 

Re b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb «. CITY OR TOWN mt outside corporote limits, write RURAL ond give nearest town) 

s 2 RURAL ond give nearest town) 

4 Pocomoke City 22 years i ecomoke Ci 

_ = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 


es 505 walnut Stre 505 Walnut Street =a 

= 3. NAME OF Fi i 4, DATE 

b Name oe inst Middle “" lost e Month Day Yeor 
(Type or print) MARY Lig BURLE 19 5) 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (in years [II RIF UNDER 24 HRS. 
fost birthdoy) Days Min. 
Female White |wiwowes Ge Divorceo CT) | Ju] y_ 20 Oe 80 9s. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e Maryland USA 


ioe most of working life, even if retired) 


ewife 
/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 William Stant Sarah Ashmeade 


* LJ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, no, of unknown) INE yes, give war or dates of service) 
lo TA + on + 1 y + % we 
no --- None Miss nie Burke, Pocomoke § vi Md. 


1B. CAUSE OF DEATH [Enter only one cause per fine for (e), (b). ond (el INTERVAL BETWEEN 
( y ees {0}, (b), ond (¢-] ONSET 
, 


1D DEATH 
PART I. DEATH WAS CAUSED BY: , hey WZ; Bea ‘La a . 


IMMEDIATE CAUSE (0) 

f DUE TO 4) jena? 

Canditions, if ony, which eee My pete. Jug Cid ye 
gove rise 10 immediote | 
co¥se (0), stoting the under ( OVE TO 


lying couse lost. () 


Then please remave carban popers. Pages 1 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mia) AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] Not] 
a a IPPs ere eS 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. White Not while foctory, street, office bidg., Ea ‘ 
p.m. 19 Jot wark [7] ot work [1] J 


21.1 on, thot attended the deceased from. LEED, 942, 10. 19.3_Zthat | lost sow the deceased 
th 


ond th@t deoth occurred o! M, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


mo. 302 Market Ste, P 212-457 


tificate hos been signed by the attending physician and campletely 


is cert 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pege 4 


ed by the hospital or attending physicion. 


After thi 


be detached for use os the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar remaval. and in any event within 72 hours after death. 


RECTOR: 


720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
eet? F re) Ole Cy M: 
BU 12 ee. Bantis emeteary Pocomoke City Marviand 


mi 


gx be 
PUNER 
page 3s! 


TO HOSPITAL op arte: 
rela, 
a 


"| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S Rahs oY 
Jn» go] DATE een Cava tO 


= $ A 


DIRECTOR'S SJGI PD 
mie | Le CLA 


Page 4 shauld be 


‘ector. 


* 


If any delay is necessary, please exe- 


thin 24 haurs after death, 
{tem 18. Give Poges 1, 2, ond 3 ta the funeral 
File pages 1 and 2 with the re: 


in pencil 
to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for you! 


& 
ar remavat, 


TO FUN 


icate shauld be executed wi 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ificate, writing the word ‘“‘pending™ 


cute the 


TO DEPUTY MEDICAL EXAMINER: This ce: 
forwi 


VS. AISME(S) 
5M 9/55 


ta burial, cremetian, 
i 
~ 


00 


6} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH eid ae Lge 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


VitGinia As@oack V 


©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


New Church Z 


d. STREET ADDRESS 


. 13780 


1, PLACE OF DEATH 
o. COUNTY 


Wo ste MARYLAND 
b. CITY OR TOWN jit outside corporate fimits, write RURAL 
‘ond gire nearest town} 


. LENGTH OF STAY IN 1b 
Rual ,Pocomoke Git: 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


14, A 
[3 1S RESIDENCE 


A FARM? 


R.F FD #1 Box 38 no OD 
3. NAME OF First Middle Low 4. DATE Month Doy Year 
Uyeeler ein) _Og Fre. Corbin DEATH December 20 19 
6. COLOR OR RACE |7- MARRIED [J NEVER MARRIEO [J] 8. DATE OF BIRTH 9. AGE ise IF UNDER 24 HRS. 
Min. 
os WOGEAELe ovorceoO | Auge29,1920 37. ue 


12. CITIZEN OF WHAT COUNTRY? 


U.Ss 


Wa. USUAL OCCUPATION 1 {Gr 
‘a of working li 


borer 
13. FATHER'S NAME 


ve kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 


‘even if retired) 
Factor Vir ginia 
14, MOTHER'S MAIDEN NAME 


Kell Loucender Marshall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no, oF unknown) {it yes, give war or dotes of vervice) fo 
No 2Z¢_W Zk Deis Downing ,Assawoman _,Vae 


a 
18. CAUSE OF DEATH [Enter only ons cause per line for (0), (b),,ond (c}:] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8: Tein rein 
IMMEDIATE CAUSE {o) 
4 GLK QUE TO ura dd ia 
lu Dua ye 


Conditions, if any, which ol 
Qove rise to immediote cause 

(0), stoting the underlying’ OUE TO 
couse lost, 


a rte 


z PART Il, OTHER SIGNIFICANT <a {js CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. Was ON 
5 fy Kaveri ves C] 10 (4 
= 206, EXTERWAL-CAUSE Was [206. Be DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
& | CAUSE OF DEATH. 
3 | a0. time NUR Month, J 20d. INJURY OCCURRED 20s. PUSEE OF INJURY Home, form, o, sBiy or town) om ~ (Sigte) 
s Hour® 2) ee!, ate.) } 
3 jour ~ While Not while Gat shale 
2 om Zhyg ‘ot work [-] ot work dit ae lee = 
21. certify that | took Sarak bf the remains described Ta 55 held an Autopsy [_], Inspection A nquiry [2b-Gnd find that 
death resu jatufartauses [], Accident [], Suicide [], Homicide [7—Undetermined cause [[]. 
ACTUAL (A. 
euaron Moree > tap, CHIEF MEDICAL EXAMINER [J 


pa. 
‘ 

ASSISTANT MEDICAL EXAMINER (J Va 4 

DEPUTY MEDICAL EXAMINER [£}-— 


Tid. LOCATION (City, town, or county) 


Withams » Vaw 


240. REC'D BY Lf ‘2db. ee SIGNATUR) 


f on 
EXAMINER'S f * 
NAME (Type)_/ 9” oe yates aS 
220. BURIAL, CREMATION, | 226, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) y 
Br 3 oa Mi 
23. FUNERAL DIRECTOR'S SIGNATURE 
eG 3 


(Stote) 


ADRESS 
New Church. 


— 
MMATDL ASI Be: DATE 


gir) 


ainigtiv 


dowd weil 


8E xol L % -UeTeH 
qe OS «tedmesed midtod # 
¥é OSOL .SeguA elfgnté 
rAeGoU asinigti¥ ¢ YIos gst 
{i ederts tebneovol 


“peed, gnitnwod yetsd 


4 . ee 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


o. hod iS 
23. FUNERAL DIRECTOR'S SIGNATURE DORESS, _ Pab-aec;p ay récistaael) tbc 5 ; 
vss = DT Ren pore F Dy 
15M 9755 4 Z DATE AMA bad A. LY agpiticcus 


cman 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 13781 CERTIFICATE OF DEATH 13783 


— Reg. Dist. No. 


i <] 
3 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission) 
fp 2s tome ° b, CQUNTY, an 
32 (RbEésre ‘talline! {oO V6AQ5STSQ 
Poe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
56 RURAL ond give neores! al v9 ‘a 
22 ecay ici X2OIUCG-A ng 7 
ge d. NAME OF HOSPITAL (IF nol in hospital, Give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 7y OR INSTITUTION / ; = As ON A FARM? 
a 
& ORGHKESTER, Yes DN [Si _ 


® 


|. NAME OF First Middle lost 4. DATE Month Dey ‘Year 
DECEASED | 4 OF ao 
iebares) Ue& Nson Ro fpEeR DEATH Dine Maes) 
S. SEX 6, COLOR OR RACE [7. maRRiED [SR NEVER MARRIED [7] | 8. ATE OF BiRTH 9. AGE.{in yor TF UNDER 1 YEAR|IF UNDER 24 HRS 
easy, Enrimaey, Months! Oo; He Min. 
winoweo I] ovoreo | MI AAR, | o, 1 ¥8 bem ys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) rR 
/ during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Proc Ee Crow eer A sroaidnny PIM CLYUA Oornny e, T U SI 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Tho as J ic oOPPER Shreey Mrky Hasrines. 


Pages 


in 72 hours ofter death. 


Then please remave corbon papers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
d Me Huo T Cevp ree Bere Cry M W. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for ( on ).J data ted 
IM OTS SE Lasntt- Loe? « 
/ ani DUE TO 


if 


Conlin dizonys which tb 
gove tise 10 immedion ( eae 7 7 : 
, stoting the under: 
Debian * Lefotie acre 2 YsOnSe /d Yo 


ned by the attending physicion and completely fille: 


permit. 


the registrar prior ta burial, cremation, or removal, ond in ony event wi 


A Parr Il, OTHER SIGNIFICANT CONDITIONS CONT#IBUTIMG TO DEATH BUT NOT RELATEG TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AuTorst 
i= 
$ yes [] NO 
| 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIRE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH ‘ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= OTF RUT Ta 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fay Hour 0. m. While. Not while foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [] at work H 
. iy 3 
21. t certify that | attended the deceased fram.__________________ Gated ees 19-37 ,that | last saw the deceased 


alive on ee ne fee), 19m, and that death accurred ot_ 37P EM, from the causes and an the date stated abave. 
YT x 4 ADDRESS (Strget, city or town, stote} DATE SIGNED 
GN DL De p22 EP wo, Go cined OD td sole S$). 


PHYSICIAN'S 
Manet OA 2, apn iA 2 oy eo Se Sie ie Pe 


No. te Tree ore Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
OVAL (Specify) _, — -_ 
R cl /el nis Eveecktsonw | ey A: my 
Y 


Z 


¥ ‘A hvzana 


est %I 93a 


Darsoatl 


is 
is 


-—= 


within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 7 9() 


13778 CERTIFICATE OF DEATH ZL 


Reg. Dist. No.. 


ird “copy of thi 
4 


= 
3 
< 
€ 
3 
3 
“4 ee ——— 
—— 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a2 ‘ = 
wt COUNTY Ly, ot MARYLAND stare Ye, ¢f COUNTY 
5 se CITY — {If outside corporete fimits, write RURAL LENGTH OF STAY CITY (If outside cor te limits, write RURAL and give nearest town} 
a 2 owe tive nearest town) fin this placa) ia ae TT 
4 ’ 
we ee «Fé 
Ns HOSPITAL OR 7 STREET (rural give location) 
es ‘N INSTITUTION OR d ADDRESS SF dD “ 
g Ee0U STREET ADDRESS Af p72 we ioe a 
© Ss 3. NAME oF Tirst) ; Tidal Thast) ‘4. DATE (Month) ay) Tear) 
wo DECEAS! t = eer OF 4 - 
2 so T € “ by ~~ 
{ I: gs {Type or Print) ~QHU/S ( a) peaTH loc /7.  »% 
\ #3) 3, 5, sex 5 COLOR OR 7. SINGLE, Bioicg 8. DATE OF BIRTH 5. AGE last birthday |_IF UNDER 1 YEAR IF UNDER 24 FikS. 
get Shin “ A Neds 2 Months | Deys Hours | Min. 
Py x ‘ (Specify) | ov JO 1G OUAeS- 6 | | 
a 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2g oO na durin, of working life. aven OR i COUNTRY 
e8e di bs) rking life, it INDUSTRY ? 
S16 E: 
7.) 2,8. 14, MOTHER'S MAIBEN 
2 358 RS TAME 
=e. way 
O 2 o8% 
e 3 £ £ 15. WAS DECEASED EVER IN U. S. “ARMEI RCES? 16. SOCIAL SECURITY NO. 
U iad ¥ (Yes, no, or unk.) | (Il Yes, give war or datas of sarvice) ; - 
5 2s ae IG-07-0433 
= a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Bee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
< Y / IMMEDIATE CAUSE w co Merry Of cu Oo 
4 


ANTECEDENT CAuse(s) DUE TO f > 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ce) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 1b, MAJOR FINDINGS OF OPERATION. 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streel, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ] 2ta. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Net whila 
M,_|_at work at work] 


22. I hereby cortify that | attended the deceased from..LM A. LP nny IIe duns 10nd ROE 
; iS 


2ie. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or fown) (County) (Stata) 


a eal that | last saw the deceased 


copy may be retained by the hospital or attend 


ING PHYSICIAN OR HOSPITAL: The law requires that the death cert 
TO FUNERAL DIRECTOR: The law requires that the death certificate be f 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a buri. 


& a 
/ alivg on. |... and that death occurred at... iM from the causes and on the date stated above. 
= IGNAT ADDRESS (Strael, clty, town, stete) DATE SIGNED 
Fd om a 

is: yo i: 

E= = BURIAL, TION, DATE TREREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) (Stata) 

o v REMOVAL {SPECIFY) - 

stores nf PCH pM . 

o” s 

e 2 TURE ADDRESS 


25. IERAL DIRECTOR’S SIG 
ip 
Zn y) 


‘A nvauna 


ts ANA 4 
Wal Ave . 


din by the funeral directar, 


* 


ar ottending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the hospit 


may be 
TO FUNER 


~ 
© 
® 
5 
a 
- 
3 
7. 
s 
a) 
§ 
6 
e3 
x 
a 
< 
= 
: 
0 
=. 
= 
& 
S 
x 
o 
2 
a 
a 
& 
5 
8 
£ 
8 
7° 
© 
< 
3 
<= 
é 
as: 
g 
z 
2 
© 
Pe 
€ 
z 
= 
° 
ws 
> 
= 
a 
re) 
€ 
rey 
z 
E 
< 
o 
° 
2 
= 
= 
7 
9° 
= 
° 
e 
bi 


ba 
= 
2a 


bars 


rc 
= 
2 


eS 


the registror prior to buriol, cremation, or remaval, and in ony event within 72 hours offer death. 


with 


2 should be fi 


Then please remove carban popers. Pages | 


be detached for use os the burial-transit permit. 


page 3 


( 
(3 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 si 3 i Q] 
1278 CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH 2 peur esleags (Where deceased lived. If institution: Residence before admission) 
0. COUNTY .. STATE 


b. COUNTY ES 
26ST NED NM) ALO ESTE 
b. CITY OR TOWN (If outside corporote fimits, ihe ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest town) : Ae 
BR fy AwegGeks ||X/ [a 6201 RED 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 8 Fe eee 
I ASAI 


OR INSTITUTION 
: iL (AGaTy TOWN ves kf no 


3. NAME OF Fi [ 
DECEASED irs! Middle + los 


tyeer pint) E tara Ja & VEnNn 


OF PS 
3. <3 ~ N OR RACE | 7. MARRIED] NEVER MARRIED [1 J ® OATE oF BIRTH 9 Ace aa NF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy’ mn 
wioowen [| bivorceo A VU& 2 eae peaks 
Wa. USUAL OCCUPATION (Give = of work done} 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE “hi or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duging most of working life, even if retired) ro) 
OUSE S fhoMe YOw Ss GO Vp ees Se, 


13. ars 'S NAME 14. MOTHER'S MAIDEN NAME 


Gn Kins Brie rom pe 


15. WAS. be ae IN U.S. fred FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, a0. oF it 
Mes Freep Wii, 


per line for (0), —- r= INTERVAL BETWEEN 
oy, : ONSELAND DEATH 
ly 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO fife TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. mae AUTOPSY 


RFORMED? 
yes) nol) 
200, ACCIDENT Na INDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part (I of item 1B.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOME MEDICAL EXAMINER) 
20. TIME OF INJURY Month, “a Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Hei (City of town) (County) (Stote) 
Hour 0. 1. While Not oe factory, street, office bldg., etc.) 
p.m. lot work [-] of work { 


21.1 as that AS led the deceased from.. A RO. 195. {that | last saw the deceased 
S~ bi a 
alive on. [no btacceact NDZ And ‘that =, enapitedl at.' —ZM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
actuat oe 
SIGNATUR AO aA Ak D. ward matola whee JO : 


PHYSICIAN'S 
NAME {Type| 


MEDICAL CERTIFICATION: 


Ro. ive te care ie es DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
ae 2|s58 LIVERS iDE& ee imi) 


123. FUNERAL ai / ADDRESS. ; ¢)| to RECO ky RecisteaR | 2aocRpGisTRAR'S SIGNATURE 
MAL ‘ 


(3 . 
DSTE. CEO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 Fj ge 
13779 CERTIFICATE OF DEATH ston tak nate 


—_ 


DUE TO or 
Conditions, if ony, which (b 
gave rise to immediote 


cotfie (0), stoling the ynder- (DUE TO by ott ae sé “ 


lying couse lost. ic 


Past II. ATHER SIGNIFICANT CONDITIONS. Ga gly Be TO DEATH BUT NOT bates"? TO THE aD /2 DISEASE a va IN PART ae 19. Nive cad ae 


(0) ef ee = bes NO 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item area 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Menth, oy, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, ri, 120. (City or town) (County) {Stote) 
ook cue: Wihthi.. Nee stile foctory, street, office bidg., etc.) 
p.m. jot work [7] ot work —_— 4 


21. | certify that | attended the deceased jon = 19.£0, to. Cee 25 195 Z. that | last saw the deceased 
alive an__- Sus _, 92. id that death accurred at.Z. Mega the Gauses and an the date stated above. 


ADDRESS (Street, city or town, Cz DATE ee 
nl _L barrett ES Wilts Chicas 3 


- ve 
‘e, 2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

& 8x 9. COUNTY , MAR YEARO ©. STATE b. COUNTY |. 

" 32 Worcester Maryland jorcester 

2 Bie b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

g 32 RURAL and near town) ia é ‘ 

> $32 1oke City ite 4, __Pocomoke City 

2 = 2 ae da MANE OF HOSPTAL (If not in a give street address} 7 d. STREET ADDRESS e. ape ety 
ae 0 

fa » Laurel and Clarke Ave. Laurel _ and Clarke Ave ves (]_No. 
2 = 3. NAME OF Middle lost 4. are Month Doy Yeor 

= - * A , 

& £3 {Type or print) M. DIX deaTHDe cember g 9 57 
: ~o 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Ror eas tf UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Fer Ww “7, 4 Min. 
soy fae emale White |wwoweQ  ovorceo ] | Nov, 6p lB 77 

S ae if \ | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 \ during mos! of ey ‘even if retired) 5 

oped school Teacher Maryland USA 

3 Fa 13, FATHER'S NAME 14. MOTHE! 7 MAIDEN NAME 

eS 

° 8 4 Li 2 * E - 

ee William Si Dix India Tull 

& Q 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

> & es. no, 3 unknown) TH yes, give wor or dates of service) Ss: ee 3 J 4 

a O. --- None Mrs John Clarke ocomoke City, Marvland 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
vu a PART t. DEATH WAS CAUSED BY: oN ad “ped 
2s § IMMEDIATE CAUSE [o 

a S > 

a oI 

£ 

$ 

3 

tom 

- 

z 

2 

° 

2 

= 


ate has been signed by the attending physician and cample! 


MEDICAL CERTIFICATION 


|, crematian, ar removal, and in ony event within 72 haurs aft 


ed by the haspital or attending physician. 
be detached for use as the burial-tronsit permit. 


HRECTOR: After this certifi 


the registrar priar to burial, 


Of8 ATTENDING PHYSICIAN: 


~ 


z PHYSICIAN'S 

x23 NAME (Type) Nek, Sartorius M.D Pocomoke. City.____} Worcester Ca, Maryland 
SSe° 2. BURIAL CREMATION, [22 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Or5s REMOVAL (Speci 11-5 = . — i < 

ele aa UPLad Salem M.E. Cemeter noke City, Marvien 

» & 245. cob; -TIge EGISTRABS SIGNATURE 7 
ww QZ ere agtrt/ _Pocomoke , va lone Merwe Ld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


awl 


13794. 


ue 3784 CERTIFICATE OF DEATH aoa he Wey. 

st 

3 a 1. PLACE OF DEATH 2 cranigomer (Where deceased lived. If institutian: Residence befare admission) 

Sie ae °. b. COUNTY. 

SH . Worcester MARYLAND ryland Wtice wher 

3 + b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if ouside corporate limits, write RURAL al give nearest town) 

BS } RURAL ond give nearest town) ged 

ee Nee Stockton : 62 years Stockton 

2 cd *, d. Boas unrquae {If nat in hospital, give street address} i. STREET ADDRESS e. e ee 

BS ‘ / yes (] NOE 

a 

= 3. NAME OF Fi idl 4, DATE 
Mee ae lg le im! Lost DA Month Doy =o 
{Type oF print DAISY N. HANCOCK DEATH Decedi ber 29, 1997 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= etary ig birthdoy) Days | Hours] Min. 
Female ite winoweo[} —oworced OQ] | Jan. 31, 1887 | 7O mm. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri during mast of working life, even if retired) 
| iOUSe\ e aouw Virginia USA 


13. FATHER $ NAME 14, MOTHER'S MAIDEN NAME 


lard 3 


ar Sarah Bundick 


1S. WAS DECEASED EVER IN U. S. ARMED bao 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
, | Pres, 20. oF unknown) [it yes, give wor or dates of 
fi Wt ; pare eee iene 
) no --- D. W. Hancock Sr, stockton, Marviand 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c)-] uct an BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a! 
§ 


( . DUE TO 
Conditions, if any. which (o ( Cael, atl Gedo f— 


gave rise to immediote 
cote {0}, stoting the under. ( OUETO 
lying couse los! & 


Past ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes() Not) 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_] 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not “ile factory, street, affice bldg., etc.) | 
pm, 19 jot work] ot work H 


at Pi | yas. | atte: es the deceased from 44 Pet, WZ tof. a= Ene 19____.,that | lost saw the deceased 
alive on LAT Ly egies and that death aul q 3 30f. FM. fram the causes and an the date stated above, 


oe DDRESS {Sireet, city ar fawn, an ate SIGNED 


Then please remove corban papers. Pages I 


The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 
ovat and in any event within 72 hours ofter death. 


may be retained by the haspitol ar attending physician. 


MEDICAL CERTIFICATION, 


be detached for use os the burial-tronsit permit. 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 
the registrar prior to burial, cremotian, ar ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ PHYSICIAN'S Baw Gol 44 
<¥ NAME (Type! now Hill. eee | 
So ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OREMATEIRX. ‘%2d. LOCATION (City, tawn; ar county) © 4 (State) 
oe. MOV: a ei P rterville } alia sat 
ae bur a= 11-5 i- rt jiie M.E Rural Stockton, Nar vitand 
ad a ) oe 24a, REC'D ISTRAR | 24b. REGISTRARS SIGNATURE 
: 7 
VS AXS (4 X Pocomoke, 
isan) i) om 1d dose 7/2 lod Clee pe 


Z mF 


YA nvaane 


‘teReoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13785 CERTIFICATE OF DEATH 


1. PLACE OF DEMty Z 2. USUAL RESIDENCE (Where g 
0. COUNT WN “1D y. Nant ©. STAT 
OL AMAL: 


13795 3, 


Reg. Dist. No. 


cased lived. If institution: lence before gdmi 
b. COUNT 


d wii 


5 
g 


5 
i as b. CITY OR TAWN (If outside corpgrote Jims, write |. LENGTHOF STAY tN) Ib c. CITY OR TOWN (If oufflde corporote fi ite RURAL ond give nearest lown) 
o RURAL and/give nearest town / + / A 
¢ / 
es KAUN ZA XO 
a3 45) d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADORESS. @. IS RESIDENCE 
ay SPY OR INSTITUTION, Z ON A FARM? 
> p yes] Nol) 
i 
* 3. NAME OF First Midgl low 4. DATE Month ¥ 
= DECEASED U He VJ ia yi, i OF cya Doy cor 
3 ips osiericl SMILE 2S: 42027 oa Cx 3 19 
é 5, SEX 6. COLORpR RACE/Y?. MARRIED Ox} NEVER MARRIED, aC 8. DATE OF BIRTH 9 AGE in het IEUNDEE 24 HES. 
: yy er icthdoy}-A Months] Doys | Hours | Min. 
| Ace A W4LE. \wooweQ* _ oworceo Z. Ps kes Xf 34 
Wo. USUAL SCcur, oo (Give kind of work done] 10b.KJND OF BUSINESS OR INDUSTRY 07 BIRTHPLACE {Stote or foreign counfty) 12. CITIZEN OF WHAT COUNTRY? 
: Digna most of frock oi if retired) 
/ Vd eed) 
/ LAMEAM 
HER'S: 


1S. WAS DECEASED EVER . S. AR, 


(Yan 0. or (Ga. qe wor g 


18. CAYSE OF DEATH [Enler only one coure per line for (0). (b). ond (c] 


PART |. DEATH Was Causcoev. Acute Coronary Occlusion 


INTERVAL BETWEEI 


bed PRP DEATH 


ind invqny event within 72 hours ofter death. 


a / DUE TO 
¢ Cosivions, ony, whic «Hypertensive Cardiovascular Disease 10 yre 
E gove rise to immediate 
couse (0), stoting the under ( OVETO 
I lying couse tost. te) 


te hos been signed by the ottending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


Paes 
Sc 
85h Fa Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
Bask ols Had a coronary (myocardial infarct) in mm 1954 VEL) NOR | 
oeRs © 200. ACCIDENT WAS UNDERLYING C] || 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port W of item 16.) 
So ee & JOR CONTRIBUTING (] CAUSE OF DEATH 
eee 5 & | GE eMHER, NOTIFY MEDICAL EXAMINER) 
3 Ses z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
6.2253 ray Hour o. m. While Not while factory, street, office bidg., etc.) ! 
a ES5e g id 1 work [] of work i 
SELLS = p.m. bs Oo 0 
borer ie) 3 ie) y : 9 
2 Bd 21. 4 certify that | attended the deceased from_ Dee 34 £75 Ae rey aay fa WR ithot | last saw the deceased 
fa . 
3 “is alive on____.+ DeCe Jly - 195% and that death accurred at._°" 3 O04, om the causes and on the date stated abave. 
2a 83 
ey 9 3 = i a {Streel, city or town, stote) y oy, rey SIGNED 
2 a5 104 Bay aa 
ws f 
CES a ee a ier er mma an eg re ame gee i ge Se teers oc 
a OY Robert C. + Me De gnow Hill, Md. 
Saws Le 
£E°°9 Vi Boi hesy | Bester Yo te ‘OR CREMATORY Wi JOCATION cin pwn, oF eyes) (State) f/ 
>So 
Bee Desist Piupta Ly VE e 
‘3 Ve ae prs jy DER RESIN SIGNATURE 
ANS (4 ble 
Yenors OWL A yD Lee = Lag 
— 


WA Avivo 


Sasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ ’ 
CERTIFICATE OF DEATH 13796 


mall 


oui Rf Reg. Dist. No. 
e 5 ( M' Neon agai See 2. USUAL RESIDENCE (Where deceoted lived. I institution; Revidence before edison) 
20 ©. STA b. COUNTY 
32 Worcester MARYLAND Maryland Worcesber 
Be a b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$s a RURAL ond give neorest town) 5 
aS elbyville, Del 22yrse /Selbyville, Del. R.F.D. 
SB. 2 d. NAME OF HOSPITAL (If =r in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE. 
=o OR INSTITUTION ON A FARMPR 
» ne Road Line Road ves C] No DP 
= 3. NAME OF First Middle tost 4, DATE Month Yeor 
DU DECEASED OF 
{Type ot print) Major Johnson Beara 12 / 19” qe ey / 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MAPRIED (HAE. DATE OF BIRTH 9. AGE [In yeors [IF UNDER } YEAR] IF UNDER 24 HRS: 
lost birthdoy) [Months] Doys | Hours Min. 
Male Qlored |Wioowes set 


Sent 12 j 903 By ais 
VT. BIRTHPLACE (Stote or foreign aot eo 12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR I Fis 
A during most of working life, even if retired) 


; Laborer 


I 13, FATHER’S NAME 


George Johnson 


14. MOTHER'S MAtDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ie 17. INFORMANT Address 
fen, ne. of unknown) [It yo, give wer 0° dates of service} 
No _| -None Alfred_Tunnell _Millsboro, Dei, ____. 
18. CAUSE OF DEATH [Enter only one couse per line . (B). ond (€)-] 3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY- g ONS EATH 
IMMEDIATE CAUSE (0). 


Then please remove carbon popers. Pages | 


# DUE TO Z ’ 

Conditions, if ony, which (bp < okt Bake 4 : 
gove rise lo immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Manabe, 
ee MED" 
vst] nog 


20a. ACCIDENT ee ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) [County) {Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21. | certify hey) the deceased fram___ 44 4... F___, 19m A aa eles Fate! | last saw the deceased 


_-., and that death accurred fram’the causés and an the date stated abave. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


Zz 
Q 
= 
< 
o 
ing 
Le 
& 
3 
te] 
= 
4 
i 
= 


oa 
2 
ea 
a 
€ 
8 
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2 
e 
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= 
2 
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be detached for use as the burial-tronsit permit. 


| lemewe Ano 2. : 40 Cetin fd. 


)?20. BURIAL, CREMATION, | 226. DATE THI RS oe ee ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
MOVAL [Specify 
uriat ongs nape elbiry, e 
23. FLYAGPRAL DIRECTOR: oe) ADDRESS CORY faire Metta REGI: Te SIGNATURE 
VS AIS (4) AA g g is Ete : 
15M 9/SS Hal“ a FL: Mi bora, De 


oe: 


the registrar priar to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


moy be retained by the hospital or attending physicion. 


TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
poge 3 


7 Sa 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ts 
CERTIFICATE OF DEATH 13797 


a 


Reg. Dist, No. 


- I 

8 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatituton: Residence before odmisson) 

ty °. °. b. COUNTY ora, 

© du Worcester eerdanr Maryland = 

3 Fi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

re ¥ RURAL ond give nearest Jown) on 

E3\ en Pa Bden 

28 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 4., STREET ADDRESS «@. IS RESIDENCE 

ae ail OR INSTITUTION ON_A FARM? 

ao RDe#f 1 RD 1 ves] NoO 

= 

EY 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Yeor 

{Type or print) JAMES ROBE MC GRATH DEATH DEC. 31 st 19 57 


Poges 


8. DATE OF BIRTH 


Dec. 17, 1870 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
toy ymer) Months] Doys | Hours | Min. 
yes. 


5. SEX %. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_] 
Male White —[wioowengy divorced) 


Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Farming (Retired Farmer R.D.¢ 1 Bden, Marvland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Hooper McGrath Lydia Anne Pusey 


12. CITIZEN OF WHAT COUNTRY? 


UBA 


(= 


tsofter death. 


Then pleose remove corban papers. 


= 
> 
s 
= 
a 
E 
° 
8 
uu 
z 
Oo 
§ 
3 
BG8 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ‘ ee E mk ¢? 
2 2 a | age ee Mr.de Howard MeGrath(Son) ReDe# 1 Eden, Maryland 
aS 
Bs B 1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), and ().] Oe shed 
£05 PART I. DEATH WAS CAUSED BY: 
eee , IMMEDIATE CAUSE (0) Sudden 
£ o “dy 
oa t d DUE TO 
See Conditions, if ony, which w__Hypertensive cardio-vascular disease Years 
RES gove rise 10 immediote ; ey 
58. couse (0), stoting the under. ( CUETO 
cae v lying couse tost. () 
SF § 
3g5° a Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Soto Ale 
eae Ns yes [] Ne 
eo8 6 U 
Peas © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tl of item 18.) 
Re See & | OR CONTRIBUTING L] CAUSE OF DEATH 
eees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e we =a “ak. Cl =, EL, 
o585 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5°83 3 MeGe 6: m. While Wetteiile foctory. street, office bldg., etc.) t 
SERE ¥ p.m. 9 Jot work [1] of work t 
years 
g2Rs 21. I certify that | attended the deceased from___3-9=5U Ips Se - to_12=31- t., 19s that | last saw the deceased 
< 8.2 ‘ 
is “ % = alive an_____, ie 29-57... 1. ee = and that death occurred ot_5316Pm, from the causes and on the date stated abave. 
=63 i ADDRESS (Street, city or town, stote) DATE SIGNED 
he 
Ba $5 
cava 


MENS Dr. Earl Le Royer Cemden Ave. Salisbury,Maryland Jan. /-4 /58 


‘720. BURIAL, Premarin) 7%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
 USLET” | Jane3,1957 Fruitland Cemetery Fruitland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: aL “D BY Vas Jaca) Ub. pt 9 Sat ? 7 
vars HOLLOWAY & COMPany TUNERAL HOME = SALISBURY,MD.|, i 6 i9be 4 Y Ltbedt od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


Pege 4 should be 


tor. 


If any delay is necessary, please exe 


g 
ry 
ts 

2 
° 

= 

a 

Ga 

B] 
€ 
6 
a 
i" 
3 
: 
cs 
° 
es 
Lo) 
o 
E 
2 


ficate, writing the ward “‘pending’’ in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2HMOG 
13788 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 138798 


Yu 


give neorest 


life 


pe ea 


Rural Pocombdke City x! 


d. NAME OF HOSTAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. t . Hero 


a 7O|___RFD #2 RFD #2 ves} NOD) 
3. NAME OF First Middle 


j a EF; fost 4. Dare a Doy Yeor 
(lype.er pret) CARRCLL EDWARD PILCHARD DEATH cember 30, 19.57 


5. SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [9] 8. DATE OF BIRTH Dee delet | UE ERUERO SAE IL BENGE aH 
> mt Min, 
Male ite |wwowenQ  oworceot | 7 5 QO yn. ¢ 

10a. USUAL OCCUPATION: es ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stole or foreign country) 

during mos! of working life, even if retired) 
armel armin Maryland 


Ss Reg. Dist. No, 

8 . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3, marvano || °S™Mary land bcOUN Worcester 

2 b. CITY OR TOWN (if outside corporate timits, write RURAL cc, LENGTH OF STAY IN 1d ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) 
3 ) 

=. 


12. CITIZEN OF WHAT COUNTRY? 


wih 
13. FATHER'S NAME ‘14. MOTHER’S MAIDEN NAME 
J. Herbert Pilchard Louise Sparrow 
ies mes pes ae EVER IN U.S. ARMED. oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(yen, give wor or dates of servicn eapeee . “4 4 
nen ---- None J. Herbert Pilchard, Pocomoke City, 


18. CAUSE OF DEATH [Enter only one couse per line for fo}.7b). ond (¢ 
PART |. DEATH WAS CAUSED BY: fe Z 
, IMMEDIATE CAUSE (0) 


T14, f DUE TO 


3 
S 
ae 
2 
a) 
Ky 
3 
24 
2 
° 
5 
ES 
i) 
= 
ve 
© 
> 
3S 
e 
z 
is 
2 


uriol-transit permit. File pages 1 ond 2 with the regist 


4 
Conditions, if ony, which 0) 

o gove rise lo immediate coure 
§ \ (0), stoling the underlying( CUETO rr 
a) couse fosl. (J 
£3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)]19. Was AUTOPSY 
Pa) 6 oo RFORMED? 
8 0 {3 vest] NOT 
23 - a7 ; 
Bs B ne Be eine cr, | by DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn zs 1 tb Part Il of item 1B.) z 
23 3 : ROT aes 0 ee lal a 
ae Sa ars = WWYRY Month, ae, Yeor [20d. l joey OCCURRED [20s. PLACE OF INJUI ee rae City or town) (Choniy) 
Seis 79.0. Sy | whitey Aen ac ee ee | nye, é 
2% fee Ve ee Ae Ae work Pew ete 

a 
<P vale cay in 1 ean of the remains ie above, Weld an Sgt aer [_], Inspection ry nquiry [4fand find that 
£6 death r evses (J, Accident [f}- “Suicide (1. Homicide [, Undetermined couse [7]. 

Z fortusS, 
fu 
rtd ACTUAL DATE SIGNED 

= eS) pre UA .p, CHIEF MEDICAL EXAMINER [-] 
a ASSISTANT MEDICAL EXAMINER [7] 

S Xi 

wwe NAME (lyeey i : E Ae KIS ae. DEPUTY MEDICAL EXAMINER 
2 ‘3 Ze. a ae 2b. DATE THEREOF ic. NAME OF CEMETERY ORCREMATOR KK 72d. LOCATION (City, town, or county) (Stote) 
= 3 peo 7 . 7 

° Supial 14. - 58 Goodwill Methodist aoe Pocomols e Cit id 


a" foe. Beg 
te LDA 


the funeral directar, 
should be filed with 


* 


led in 


Paper: 


oper. Pages| 


(" 


Then please remove carbon 


RECTOR: After this certificate has been signed by the ottending physician and completely 


be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 si 


TO FUNERA! 


2a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, or 
13789 CERTIFICATE OF DEATH 


2. sant ee (Where deceased lived. If institution: Residence before odmission) 


™ Maryland »couNY Worcester 


13799 a 40 


Reg. Dist. No. 


“[). PLACE OF DEATH 
©. COUNTY 


Worcester Ug og) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Rural Pocomoke City Rural Pocomoke City x/ 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS 
OR ypc sila 


e. 1S RESIDENCE 
ON A FARM? 


p YES¥] No T] 
3. NAME OF Fint Middl ¥ 
DECEASED —_ we a "s ¥ : ae eM es 
{Type or print) CHARLES as REDDEN vis, 9 07 


IF UNDER 24 HRS. 


9. AGE rs [IF UNDER 1 YEAR] 
font barthdey) Ma 
ie | 


wipowen (] Divorced [J aS oh. 1876 


10a. USUAL OCCUPATION (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Redden Sally A. Tarr 


vu. 
1S, WAS DECEASED EVER IN U, $. ARMED FORCES? 17, INFORMANT Address 
(fer. no. of unknown) (Of yes, give wor or dates of service) r 
no, ~ 36-1119 Franklin P. Redden, Rural Pocomoke, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0) y). ond {c}.] 5 INTERVAL BETWEEN: 
ONSET AND 


PART 1, DEATH WAS CAUSED BY: DEATH 
_  VAMEDIATE CAUSE (0) 


fis be PI 
Conditions, if ony, which o QZ 


gove rise lo immediote 
cotse {0}, sloling the ynder- ( OUETO 
lying cause tosl, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|/19. WAS AUTOPSY 


PERFORMED? 
yes] Nol] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, eas OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
PRUE Seen. White Not miler foctory, street, office bidg., etc. 
p.m. jot work [[] of work a 


21. | certi | attended the deceased fram._ _. EZ, to. _P___, WEZ.that | last saw the deceased 
alive an Lge Lee eds and that death accurred at=-<__-7_M, fram the causes and an the date stated abave. 


y) ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 
SIGNATUR lL M.D. 


MEDICAL CERTIFICATION 


ae C. E. Critcher, M.D. New Church, Virgi 
Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Burts Baptist Cemetery Bos ois City, ang 

: ee 4b, REGISTRAR penny 
OKe A etarhe: fl be 7) 


3A AVINAS 


Ue le OC 


| e 
Oarsoay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . . 
| 1379077, MEDICAL EXAMINER'S CERTIFICATE OF DEATH, L3SWgy / 


eg. Dist. No. 


1, PLAGE OF DEATH [). PLACE OF DEATH cv f 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resi before admission) 
o. 
W / seen estate 97 b.coun 7 / 2e enh 


b. = OR TO eel eas corporate limits, write RURAL c. LENGTH OF AE: c city OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
Z oe fai: 


mt 


cod 


ond give neorei 
fu at ahs 2 a. G 
¢. NAME OF HOSPITAL OR INSTITUTION (If nof in oom give street oddress) /” # STREET ADDRESS * @. 1S RESIDENCE 


Poge 4 should be * 


pay . ON A FARM? 
e- 2292 / yes] NoL}— 
3. NAME OF fire P 8 leit rn an ‘Month Doy Yeor 
ace or painh—7. 3 19 oe 


os (Gpkieo [1] NEVER MARRIED mG &, DATE OF ie, 
on el 

YA Lf Vy, Ji Tae Divorcep [J Ye Li SS Bh ahd 

[Give kind of work done] 10b. KIND OF Busy ESS OR INDUSTRY ed BIRTHP) W) [Sigte ar foreign country) 2. CITIZEN QF-WHA! 

lite, even if retired) eveely 
feeeetcn he p= oe 
15. WAS een 2 EVBRAN u. ‘S. ARMED Pca 16. SOCIAL SECURITY NO. Ls ¢ E ‘ nf 
(Yea. no. oF unknown) wor or date 


1B. CAUSE OF DEATH fea ‘only one cause per tine for ee be INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


0 


rector. 


a 
es ta burial, crematian, 


if any delay is necessory, please e: 


ive Pages 1, 2, ond 3 to the funeral 
File pages 1 and 2 with the registr 


ith form PM3. Page 5 may be retained far your 


-burial-transit permit. 


ing the undertying{ DUE TO. 
couse lost. 


—_ 


‘ORMED? 


ae 
OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
lef yest] NOt] 


S 


MEDICAL CERTIFICATION 


0a. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING a 
CAUSE OF DEATH 


20c. TIME OF INJURY le a (County) (State) 
Hour o.m. hi Laas 
ne ba ’ # ¥. y i A 


21. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [1}-——“Tnquiry [Brand find thot 
death resulted from: gator causes | |, Accident vicide Oo. Hamicide [Eb Undetermined cause Oo. 


oY 


DATE SIGNED 


tificate, writing the ward “pend 
DIRECTOR: Page 3 shauld be used as 


‘a the Chief Medical Examiner's O| 


'é D. CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


[NAME ype) VV: 1S ae Oyiv DEPUTY MEDICAL EXAMINER { ] 
G& Pps MAY as ; REMATORY 2 ol TION (Ci wy county) (State) Wj, 
vf 
yy, A Pitt lid LY 


VS. AISME(S) WZ Ed 
5M 9/55 Le Z lg 


forwa 


a 
or removal. 


cute the 
TO FU 
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